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COVER LETTER

TO: Registration Section
Division of Corporations

AB AUTOMATION LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida,

Please return all correspondence concemning this matter to the following:

Alejandro Beyra Campins

Name of Person

A B Automahon [LC

Firm/Company

4980 Alma School Rd #2-620

N ~3
-1 =
el
Address ) .
Chandler AZ 85348 R
N7 o
City/8tate and Zip Code M,
L
. Cax
alex. beyra@abautomationlle.com ’\
A

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alejandro Beyra Campins 623 202 1598
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassec, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIVUTED LIARRLITY

COMPANY TO TRANSACT BUSINESS INTHE STA TEOF FLORIDA:
AB Automation LLC
aabihty Company, "L.L.C.. or “[LLLT

l.
(Name of Foreign Limited Liability Company: must include "Limited 1

{!f nanw unavailable, enter xlternate name adopied fur the purpose of transacting business in Florida. The altermate name nurst inelude “Limited Liability Company,” “L.1.£." o “LLU.™)

Arnizona 32-3087839
3.

(FET number T apphicable)

b
Uurisdiction under the Tew of which foreign hinmied hability company T organized)

4.
(Date first ransacted business in Floryda, 17 PIOT du registration. )
{See sections 605.00M & 605 0905, F 5. 10 determine penaliy liabilny)

4980 S Alma School Rd 4930 § Alma School Rd

3. .
{Street Address of Principal Office) IMailing Address) L ~a
Chandler AZ 85248 Chandler AZ 85248 L —
=
el @2 -
PRI —_ -
NAPUE & o) i
e r
o
7. Name and sireet address of Florida registered agent: (P.O). Box NOT acceptable) 3 ;-| — A
=Tet
Alcjandro Beyra Camping
Nanw:
8107 High Oaks Trl
Office Address;
Myakka City 34251
. Florida
(City) {Zip code)
Registered agent's acceptance:
ice of process for the above stated limited liability company at the place

Having been named as registered agent and to accept sen
tment as registered agent and ugree to act in this capacity. I further agree

designated in this application, 1 hereby accept the uppoin
ta comply with the provisions of afl statutes relative to the praper and complete performance of my duties, and | am Samiliar with

and accept the obligations of my position as registered agent,

____{E-’,—g-::.-;;'_—‘a _

(Registered agent's signature )




8. Far initial indexing purposes, list names. title or capacity and addresses of the

manage [up to six (6) total]:

Titte or Capacity:

= Manager

OMember

[JAuthorized
Person

C10ther

Name and Address:

Name

_ Alejandro Beyra Campins

8107 Hagh Qaks Trl
Address:

Myakka City F1 34251

OOther

OManager

= Member

JAuthorized
Person

COther

Daimarelis Estrada
Name;

8107 High Oaks 17l
Address: Eh ks T

Myakka City FJ 34251

OOther

OManager

OMember

OAuthorized
Person

O Other,

Name:

Address:

Title or Capacity:

CManager

= Member

OAuthorized
Person

OOther

Name and Address:

Angel A Beyra Campins
Name: et/ y P

primary members/managers or persons authorized 1o

5216 E9&th Ave £
Address:

Parrish FI. 34219

OManager
CiMember
O Authorized

Person

OOther

O Manager
COMember
D Auhorized

Person

CiOther

COther

COther
Name:
Address:
L ra
“rd (=9
‘e (=)
. LY
A : .
aga [
1- 0 a3
vy 2 —
U <o
OOther 1
Y L%
AT -
:;3 i -—
Name: S0~
Address:
OOther

9. Auached is a centificate of existence. no more than 90 days old. duly authentic
jurisdiction under the law of which it is organized. (If the certificate is
ol the translator must be submitted)

10. This document is executed in accord
submitted in a document to the Departm

C;T'\M]Mn_;

Typed o1 printed name of signec

{6). The antachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annuai Report form.

Important Notice: Use an attachment 1o repart more than six

indexed individuals may be added 10 the index when fi
ated by the official having custody of records in the

in a foreign language, a translation of the certificate under oath

ance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
cnt of State constitutes a third degree fclony as provided for in 5.817.155, F.S.

Sigaature of an authorized person

Aleyaadio Er:z/(u



230627161958

TATE OF ARIZONA

— 1

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Fxecutive Director of the Arizona Corporation Commission. do hereby centify that:
AB AUTOMATION LIC

ACC file number: 1,22215383
was incorporated under the Jaws of the Stat

Corporation Commission. said fimited Habit
Centificate is issued.

¢ of Arizona on 09/23/2017. and that. according to the records of the Arizona
ity company is in good standing in the State of Arizona us of the dage this

This Centificate relates onl

¥ to the legal existence of the above named entity as of the date this Certificate is 1ssued. and
is not an endorsement, recom

mendation. or approval of the entity’s condition. business activities, affairs. or practices.

IN WITNESS WHEREOF, | have hereunto ~et my hand, affived the official seal of the

Arirons Corporation Commission, and jssoed this Centificate on this dne: 062772023

4 1005

Douglas R. Clark, Executive Director

®___ om



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2023

ALEJANDRO BEYRA CAMPINS
AB AUTOMATION LLC
4980 ALMA SCHOOL RD #2-620
CHANDLER, AZ 85348

SUBJECT: AB AUTOMATION LLC
Ref. Number: W23000094689

We have received your document for AB AUTOMATION LLC. However, upon
receipt of your document no check was enclosed. Please send a ¢check or money
order payable to the Department of State for $155.00. Your document wiil be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 223A00015346

RFCEIVED
AUG 18 2014

www.sunbiz.org



